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Case Report
A 39 years old lady, para-1+8 (abortion), hailing from Dhaka, housewife of a middle socio-economic class got herself admitted in Bangabandhu Sheikh Mujib Medical University (BSMMU) on 16 th May, 2009 at 37 weeks of pregnancy with diagnosed case of HenochSchonlein purpura. Her pregnancy was uneventful up to 24 weeks of gestation. Then she developed fever, sore throat and arthritis. After 1 week she developed epistaxis, blurring of vision followed by complete loss of vision. At the same time she had extensive urticaria, with intense itching distributed bilaterally at the extensor surface of lower extremities, more pronounced below the knee joints. These transformed into typical purpuric rashes within few hours. She was also given Intra-vitreous Inj. Lucentis (Intravetrion triamcicinol acidonide -Ranibizumad), a recombinant humanized monoclonal antibody, monthly for 3 months. Her eyesight gradually returned and other symptoms also subsided but few purpuric rashes and swelling of knee joints persisted which was noted to increase on walking.
She gave history of low back ache and polyarthritis with occasional haemarthrosis for last 15 years which aggravated by trauma. She took advices for several times from orthopedic specialist and was treated accordingly.
She was married for 16 years; age of her only child was 10 years. She had 8 abortions which occurred mostly in the 1 st trimester and needed DE&C several times for incomplete abortion. Cause of these repeated abortions could not be identified by doing relevant investigations. Her only living child was the 6 th conceptus who was delivered by emergency LSCS at 34 weeks of gestation for preterm labour with less foetal movement. She is non-diabetic, normotensive, non-smoker.
On examination she was obese, weight 82 kg, height 5'2". She was mildly anaemic, nonicteric, nonoedematous and normotensive. Thyroid gland was not enlarged and cardio-respiratory system was normal. Few purpuric rashes of sizes 5-7 mm were noted on extensors surfaces of the lower legs below the knee joints. These were pale-red in colour, did not disappear on pressure. Both the knee joints were swollen and tender.
On per-abdominal examination symphysio-fundal height was found 36cm, liquor volume was adequate.
There was a single foetus in longitudinal lie and cephalic presentation.
Elective caesarean section was planned on 18 th May, 2009. A healthy male baby of 3.2 kg was taken out having good Apgar score. While delivering placenta, it was noted to be tightly adherent with uterus (placenta accreta). After separation of the placenta, extensive bleeding was noted from placental bed and all the vessels were found to be enormously dilated. All steps were taken to control bleeding but failed and sub-total hysterectomy was done to save the life of the mother. She needed four units of blood transfusions. Post operative period was uneventful. Gradually her condition improved and she was discharged on 10 th post-operative day. 
Conclusion
Occurrence of HSP during pregnancy is exceptional. Very few information we got on literature search on HSP in pregnancy, most were case-reports. Little experience exists concerning treatment of HSP during pregnancy, although corticosteroids and plasmapheresis have been used. Placenta was not found to be affected with features of vasculitis . If kidneys are spared, obstetrical prognosis is good in this rare disease.
